STATE COF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and Privacy

ST 262 (REV 10/32) Statement on Reverse Side Page 1 of 1
CLAWMANT'S NAME [SSAN OR EMPLOYEE NUMBER DEPARTMENT
Daniel Ketchell Office of the Governor
POSITION CB/ID NUMBER DIVISION OR BUREAU NDEX NUMBER
Special Assistant to the Governor Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
Icrl‘v STATE zr cIryY STATE P ]
Sacramento CA 95814
MEALS TRANSPORTATION
ONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
( D WHERE EXPENSES LODaQING INCIDENTALS { COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE ! TIME ‘WERE INCURRED BREAKFAST) LUNGH DINNER TRANS., TYPE USED PARKING MILES AMOUNT FOR DAY
'
19-Feb | 5:30PM |Sacramento 173.70 0.00 17370
I
20-Feb Los AngelesDC 6.00 0.00] 6.00
Ve
21-Feb Washington, DC 6.00 0.00 6.00
/ s
22-Feb DC-LA 24481 6.00 0.00 250.81
o '
r
23-Fcb Los Angeles 244 81 6.00 18.001 6.00 0.00 274.81
7 ¥
24-Feb 2:00PM |LA-San Jose 10.00 6.00 0.00 16.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS
CLAIM TOTAL $727.32
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS

Staffing the Governor in Los Angeles, in Washington DC for the NGA meetings, and in

Los Angeles and San Jose.

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED

0.445

pertaining to vehicle safety and seal bell usage

| MEREBY CERTIFY, That the above is a lrue stalemenl ol the travel expenses incurred by me in accordance with DPA rules in the senvice of the State of
Califerma If a pavately owned vehicle was used and il mileage exceeds lhe minimum rate, | cerify lhe cosl of Lhe operaling the vehicle was equal to or

greater than the rate claimed, and thal | have mel the requirements as prescribed by SAM Secliens 0750, 0751,0752, 0753 and 0754

SIGN

(CLAMANT'S SIGNATURE

PATE

" b 242

SIGNATU

FEUML ARG

5/

DATE




